The aim of this study was to determine if there were any simple characteristics which distinguished the psychiatric 'emergency' patients presenting for treatment at a general hospital from other casualty patients.
The study was carried out at the Winnipeg General Hospital, a nine hundred-bed teaching general hospital affiliated with the University of Manitoba. It has a one hundred and twenty-bed psychiatric unit, divided into four wards, which for the period of this study included a four-bed Psychiatric Holding Unit for observation and brief treatment up to a maximum of seventy-two hours. The other general hospitals in Winnipeg have a total of seventy-five psychiatric beds. Manitoba has two mental hospitals, the nearest being a forty-five minute drive from the Winnipeg General Hospital, and a residential training school for the retarded. The population of Manitoba is 968,000 and that of Greater Winnipeg 520,000 (4) .
Predictions
On the basis of the literature reviewedt it was expected that the 'psychiatric' group would differ from the general emergency group in the following respects: 1) There would be" a higher proportion of females. 2) There would be more divorced, separated and single people. 3) There would be more people in the third and fourth decades of life (except that there would be more middleaged male alcoholics), and fewer old people. 4) There would be more transients. 5) There would be more referrals by the police. 6) There would be more admissions to hospital.
Method
The period covered by the study was from the 16th to 30th October, 1968. The population studied comprised all patients coming to the Casualty-Emergency Department of the Winnipeg General Hospital during this period.
Sources of Information"

I General Emergency Room Log Book:
During the period of this study the log book was the principal Emergency Room record and the material was recorded in the briefest possible form. In it were entered identifying data, presenting problems, diagnosis, treatment and disposition for each patient visit.
II Psychiatric Emergency Room Log Book:
In this were listed the patients referred to Psychiatry.
III Administrative Forms:
There were two versions of an Emergency Room Form. Form 565 was a hospital form and was completed by hand; MHC 111 was a form required by the Manitoba Hospital Commission and was typed in duplicate. These forms differed in detail but contained the usual identifying data plus information relevant to the Hospital Business Office and the Manitoba Hospital Commission. There was also space for brief clinical data. 
Data Extracted
Definition of 'Psychiatric Visit'
This term is not synonymous with 'psychiatric referral' but was used when any of the records contained a psychiatric diagnosis, irrespective of whether the patient was referred to Psychiatry. Such cases were included in 'psychiatric visit' although not in the 'psychiatric referrals'. However, one patient who did not strictly correspond to the above definition of psychiatric visit is included in the group: this patient came to the Emergency Room and asked to see a psychiatrist, was judged by the medical intern on call to be 'normal', and was sent home. It is estimated that during this period only three or four of the psychiatric patients came more than once, and together these were responsible for ten or twelve of the visits. Otherwise, the number of visits corresponded with the number of psychiatric patients seen over the period. Strictly speaking, both of these categories are defined only by the empirical decision-making behaviour of the non-psychiatric casualty staff, with no rigorous criteria to guide them; but there was no other method available to us.
Results
During this period there were 1,347 visits to the Emergency Department. The number of visits per day varied from 71 to 121. 'Psychiatric visits' constituted 8. 4 per cent of the total.
Admission to Hospital
Of the 269 admissions, 34 were from the 'psychiatric' group and were admitted to psychiatric facilities: 33 to the Winnipeg General Hospital and 1 to the Selkirk Mental Hospital. Two hundred and thirtyfive were from the 'non-psychiatric' group. Of these 228 were admitted to the Winnipeg General Hospital, while 7 were admitted to other hospitals because of bed shortage or special treatment needs. Thirty per cent of the psychiatric visits led to admission to hospital as against only 19.4 per cent of the non-psychiatric visits (X' = 7.90, P < 0.01).
Sex
Whereas the psychiatric group had an almost equal distribution of the sexes (males 58, females 55), in the non-psychiatric group there is a much higher proportion of males (ratio 784:441; X· = 6.59, P < 0.02).
In this respect the hypothesis regarding sex distribution among the psychiatric patients was not strictly fulfilled: there was no excess of females. There were however more females than expected on the basis of the total figure (the Dominion Bureau of Statistics figures for Winnipeg (4) for the distribution of the sexes over the age of 15, in 1966, show that 49.2 per cent were male and 50.8 per cent female, which resembles the distribution in our 'psychiatric' group). Table I shows that compared with the non-psychiatric population there was a significantly higher proportion of psychiatric emergency patients in the 40-49 age group and a lower proportion over the age of 60. To some extent this contradicts the hypothesis that there would be a relative excess of patients in the third and fourth decades of life.
Age
Marital Status
In the pyschiatric group there is a higher proportion of visits by patients who are legally separated (p < 0.01) or divorced (p < 0.02) than in the non-psychiatric group (Table II) . Figure 1 shows a comparison of the percentages of psychiatric and non-psychiatric patients presenting during successive twohour periods. This shows that psychiatric 
Times of Presentation
Residence in City
Only 4.42 per cent of the psychiatric group was resident outside Greater Winnipeg, as against 8.02 per cent of the nonpsychiatric group, but this difference is not statistically significant.
Has the Patient Resided in Manitoba for More Than Three Months?
The answer was not recorded in the documentation of 20 per cent of each group. Of the remainder the psychiatric group contains a higher proportion of newcomers to the Province (p < 0.05).
Brought In By
In almost one-third of cases in both groups the answer was unknown. In the remainder there was essentially no difference between the two groups. Table III shows that among those diagnosed as neurotic there is a higher proportion of female patients while among those diagnosed as alcoholic there is a higher proportion of males.
Diagnostic Groups
Discussion
The findings in this study show general agreement with those reported in the literature. The similarity of groups of psychiatric 'emergency' patients selected by different methods in different centres and settings gives some confidence that valid generalizations may be made on the basis of studies in one such centre.
The proportion of the total casualty intake with a primarily psychiatric problem will surprise no one who has been involved in this type of work, but it deserves. emphasis and discussion. The mere numbering of patients does not give an adequate impression of the proportionate work load, since there is no psychiatric equivalent of the cut finger: most patients who are identified as having a psychiatric problem must occupy at least half-an-hour of staff time and sometimes an hour or more. The implications of this for the building, equipping and staffing of emergency departments in general hospitals are obvious. A similar implication can be seen in the higher percentage of the psychiatric group requiring admission to hospital, and this presumably reflects the assessment regarding the severity of illnesses among these patients by the hospital medical staff. It should be noted that the proportion of emergency admissions through Casualty is somewhat higher than the proportion of psychiatric patients seen, and also somewhat higher than the proportion of psychiatric beds in the hospital. When it is considered that these differential rates occurred in the face of a shortage of psychiatric beds, the conclusion is justified that psychiatric patients presenting at Casualty are more likely to be viewed as serious enough to warrant hospital admission than the other patients, and subjective clinical experience would confirm this. Once again a probable explanation may be that trivial psychiatric disorders either do not find their way to the Casualty Department or if they do they receive treatment for a physical diagnosis and are not identified as 'psychiatric'. It may be that as facilities improve and public acceptance grows the demands upon psychiatric emergency facilities for treatment of less severe cases will increase.
The difference in sex distribution between the psychiatric and non-psychiatric groups does not have an obvious explanation, but it could be that the non-psychiatric group contains large numbers of patients with conditions which predominantly affect males, for example trauma and myocardial infarction, but confirmation of this would require an analysis of the data which is beyond the scope of this paper. It would seem that if the figures were corrected for alcoholics there would be a preponderance of females in the psychiatric group, which would be consistent with the hypothesis in this study and with previous reports (3). It was not possible to carry out this correction on the data since there was no means of knowing the number in the 'non-psychiatric' group who were alcoholic.
The finding of a significantly higher proportion of patients in the 40 to 49 age group is not consistent with the hypothesis in this respect, and is therefore somewhat at variance with most of the reports in the literature. However, Chafetz et al. (3) , did find a high representation of middle-aged male alcoholics, and it is possible that differences in the reported age-distribution of psychiatric emergencies reflect varying policies regarding the management of alcoholics.
The scarcity of patients over the age of 60 requires comment in view of the expected prevalence of mental disorder in the older age groups and the known burden of these cases to the mental health services generally. It may be that the explanation is to be found in the fact that, clinically, the majority of the psychiatric problems of old age are long-term rather than acute. However, it could be that this age group is underrepresented and that its psychiatric problems are often less conspicuous than they should be because of a variety of factors, including social isolation, neglect and a tendency of the old to be unassertive.
The preponderance of legally separated and divorced persons among the psychiatric patients conforms to expectations and is consistent with the observation of Barton (1), who states that the most common cause of psychiatric emergency is disturbance in the family equilibrium such as impending divorce, marital discord or desertion.
The most striking feature in the times of presentation is the relatively high rate between 2:00 a.m. and 6:00 a.m, If this reflects a constant trend it suggests that psychiatric emergencies present as frequently during these hours as during any equal periods of time during the rest of the day, and in fact show a 'peak' compared with the general emergency case-load.
Burrows (2) found a. somewhat earlier 'peak' in his analysis of all night calls in general practice: he found that twenty-four per cent of the calls occurred between 11:00 p.m. and midnight, and twenty-two per cent between midnight and 1:00 a.m. It should be noted that Burrow's figures refer to telephone calls made by patients to their own general practitioner, while patients in this . study had presumably reached a later stage in their psychiatric crisis by the time they came or were brought to hospital. In Burrows's series psychiatric emergencies ranked fourth in frequency, and he comments: "By their very nature psychologically disturbed people feel worse at night." The impression was gained that patients presenting at this time are clinically more serious and difficult to . manage. If it is assumed that a Psychiatric Emergency Service' must handle all psychiatric problems as and when they present, the implications for staffing are again obvious.
It was anticipated that more of the patients in this study would be brought in by the police than would be true of patients destined for other services but this was not borne out.
As regards the diagnostic groupings, their broad range supports the thesis that the Casualty Department plays a large part in the delivery of psychiatric services, apart from true emergencies.
The proportion of alcoholics seems to be higher than would occur in other general psychiatric treatment settings and presumably many factors are involved. Apart from the known magnitude of alcoholism as a general problem, it can be speculated that these figures reflect the tendency of alcoholics to seek help only at times of severe decompensation, as well as the degree to which alcohol enters into crisis situations in general.
Other studies have emphasized the importance of alcoholism among patients using psychiatric emergency services. Schwartz and Errera (6) report that this group made up approximately 20 per cent of their study population, about twice the proportion reported for the outpatient clinic population in the United States. They comment that the Emergency Room is more available for immediate, unplanned treatment, attuned to the impulsive behaviour characteristic of alcoholics. Glasscote et al. (5) report that the excessive use of alcohol is the second most common precipitant of psychiatric emergencies, and that when presenting symptoms are analyzed 'intoxicated' ranks third, being surpassed in frequency only by 'depression' and 'anxiety'. There is no way of telling in how many of the 'non-psychiatric' cases alcohol had been the major etiological factor, especially in the cases of trauma, but it would seem that the figures, if known, would be high. The sex distribution of alcoholics and neurotics helps to support the suggested explanations for the unexpected sex and age distribution (v.sup.).
Summary
Data are presented regarding the psychiatric patients seen in the Casualty-Emergency Service of the Winnipeg General Hospital during a fifteen-day period, and this group is compared with the general casualty intake, and to a lesser extent with the population of the area served.
The psychiatric patients had a higher proportion of: 1) admissions to hospital 2) females 3) persons aged 40 -49 4) persons divorced or legally separated 5) newcomers to the Province 6) visits between 2:00 a.m. and 6:00 a.m ..
In the psychiatric group there was a preponderance of women among those diagnosed as neurotic and of men among those diagnosed as alcoholic. These findings are discussed and compared with those in the literature.
Resume
Cet article presente des donnees sur les cas de psychiatrie qui ont ete vus au Service d'urgence de l'Hopital gineral de Winnipeg, durant une periode de quinze jours. On compare ce groupe avec l'ensemble des personnes admises au Service et, dans une moindre rnesure, avec la population du secteur desservi.
Les cas de psychiatrie presentaient one plus forte proportion 1) des admissions a l'hOpital 2) de femmes 3) de personnes agees de 40 a 49 ans 4) de personnes divorcees ou legalement separees 5) de nouveaux arrives dans la province 6) de visites entre 2 et 6 heures du rnatin, Parmi Ie groupe relevant de la psychiatrie, le diagnostic de nevrose a ete pose surtout au sujet des femmes, tandis que, chez les hommes, le diagnostic parlait d'alcoolisme. Les auteurs discutent ces constatations et les comparent avec ce qu'on trouve dans les ecrits.
